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APPLICANT INFORMATION 



APPLICANT ONE 






Applicant Authority 
Type 




INVENTOR 


Primary Citizenship 
Country 




US 


Status 




FULL CAPACITY 


Given Name 




JOSE 


Middle Name 




ANTONIO 


Family Name 




CARBALLADA 


Name Suffix 






City of Residence 




CINCINNATI 


State or Province of 
Residence 




OHIO 


Countrv of Residence 




USA 


Street of mailing 
address 




12091 HUNTERGREEN DR. 


City of mailing 
address 




CINCINNATI 


State or Province of 
mailing address 




OHIO 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 
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APPLICANT TWO 






Applicant Authority 
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INVENTOR 


Primary Citizenship 
Country 




US 


Status 




FULL CAPACITY 


Given Name 




DENNIS 


l\/liddle Name 




EUGENE 


Family Name 




KUHLMAN 


Name Suffix 






City of Residence 




MIDDLETOWN 


State or Province of 
Residence 




OHIO 


Country of Residence 




USA 


Str et of mailing 
address 




6060 DARTFORD WAY 


City of mailing 
address 




MIDDLETOWN 


State or Province of 
mailing address 




OHIO 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
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45044 
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Type 




INVENTOR 
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Country 




US 


Status 




FULL CAPACITY 


Given Name 
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Family Name 




STENTZ 


Name Suffix 






City of Residence 




CINCINNATI 


State or Province of 
Residence 




OHIO 


Country of Residence 




USA 


Street of maiiing 
address 
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address 




CINCINNATI 


State or Province of 
mailing address 




OHIO 


Country of maiiing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




45240 
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APPLICANT FOUR 






Applicant Authority 
Type 




INVENTOR 


Primary Citizenship 
C untry 




JAPAN 


Status 




FULL CAPACITY 


Given Name 




SHINJI 


IVIiddle Name 






Family Name 




NISHIIVIURA 


Name Suffix 






City of Residence 




HIKONE-SHI 


State or Province of 
R sidence 




SHIGA-KEN 


Country of Residence 




JAPAN 


Street of mailing 
address 




1875-39 H INATSU-CHO 


City of mailing 
address 




HIKONE-SHI 


State or Province of 
mailing address 




SHIGA-KEN 


Country of mailing 
residence 




JAPAN 


Postal or Zip Code of 
Mailing address 




5220047 
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APPLICANT FIVE 






Applicant Authority 
Type 




INVENTOR 


Primary Citizenship 
Country 




JAPAN 


Status 




FULL CAPACITY 


Given Name 




KAZUNORI 


Middle Name 






Family Name 




NAKASAI 


Name Suffix 






City of Residence 




HIKONE-SHI 


State or Province of 
Residence 




SHIGA-KEN 


Country of Residence 




JAPAN 


Street of mailing 
address 




FUTABA HALL 105, 803 KOIZUMI-CHO 


City of mailing 
address 




HIKONE-SHI 


State or Province of 
mailing address 




SHIGA-KEN 


Country of mailing 
r sidence 




JAPAN 


Postal or Zip Code of 
Mailing address 




522-0043 
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CORRESPONDENCE INFORMATION 



Correspondence Custom r No. 




27752 


Phone Number 




513-626-4122 


Fax Number 




513-626-1355 


E-mail Address 




Sivik.Lm@pg.com 
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DOMESTIC PRIORITY INFORMATION 
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Continuity Type:: 
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Parent Filing Date:: 


This application 


Continuation of 
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Country:: 


Application Number:: 


Filing Date:: 
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ASSIGNEE/ASSIGNMENT INFORMATION 



Assignee Name 




The Procter & Gamble Company 


Str et 




Attention: Chief Patent Counsel 






6090 Center Hill Road 


City 




Cincinnati 


State or Province 




OH 


Country 




US 


Postal or Zip Code 




45224 




Assignee Name 




Matsushita Electric Works, Ltd. 


Street 




Attention: Chief Patent Counsel 






1048, Oaza-Kadoma 


City 




Kadoma-shi 


State or Province 




Osaka 


Country 




Japan 


Postal or Zip Code 




571-8686 
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